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May 12th, 1905, I was telephoned for by Dr. X. He stated that 
his daughter had an attack of conjunctivitis and he wanted to 
know what he should do for it. I requested that the young lady 
be sent to my office, and was then told that she was sick in bed, 
whereupon I promised the doctor to call at the house and see 
the patient. At 6 o’clock I called and found Miss X., aged 29, 
in bed. Examination of the right eye revealed a proptosis of at 
least one-half an inch. The upper eye-lid was enormously 
cedematous and infiltrated and was so stiff as to be immovable. 
The lower lid was also intensely swollen. The conjunctiva 
exhibited a decided chemosis, which overlapped the cornea above 
and which protruded over the lower lid for probably a quarter of 
an inch. The cornea was transparent; the pupil reacted slowly 
to light. Vision was slightly, if at all, impaired, and all move- 
ment of the eye-ball was lost. Near the end of the nose, on 
the right side, was a small sinus which delivered several drops of 
pus when the nose was pressed from above downward. 

The history of the case, as given me by her father, was that 
she had been suffering for a year, from time to time, with fur- 
uncles, and that five days prior to my visit, or May 8th, she had 
had a small boil on the right side, near the end of her nose. 
Following the advent of this small furuncle there was a redness 
of that side of the face, which was declared to be erysipelas by 
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Dr. Lanphear. When first seen by me there was no appreciable 
redness or swelling of the face except in the ocular adnexa, as 
described above. Involvement of the eye was first noticed three 
days before I was Called, but the serious nature of the ocular 
condition had evidently been overlooked by her father. Her 
temperature had been as high as 103 on the 10th, but when seen 
by me on the 12th was 100. I made a diagnosis of orbital cel- 
lulitis and ordered hot boracic acid compresses for thirty minutes 
every two hours, with a 10 per cent solution of argyrol to be 
dropped on the eye ball after the hot compress. 

May 13th.—The patient was no better and vision seemed 
slightly lowered. Treatment was continued until the afternoon, 
without any beneficial effect. I advised an immediate operation 
and that the patient be sent to a hospital. The father demanded 
consultation and called in Dr. J. M. Ball and Dr. E. Lanphear, 
who corroborated my views of the case and who also advised an 
immediate operation. The patient was taken at once to St.. 
Mary’s Infirmary, and at 6 p.m. on the 13th, or 24 hours after 
first seen by me, I incised the orbit, with a large bistoury, in 
three places. One incision was made under the roof of the orbit 
at the outer canthus through the skin of the upper lid; another at 
the roof of the orbit at the inner canthus, passing the blade under 
the lid and cutting through the conjunctival fornix; and the 
third, along the floor of the orbit at the inner canthus. My 
knife was carried back a little over an inch in each incision, but 
no pus was found. A gauze wick was inserted in the upper 
outer and in the lower inner wound. The patient took the 
chloroform without any trouble and regained consciousness in a 
few minutes after being returned to bed. I ordered irrigation 
with hot boracic acid solution every two hours. 

May 14th.—The patient slept very little and complained of 
pain in the back part of the neck on the right side. The highest 
morning temperature was 101.8, pulse 80. The highest after- 
noon temperature 103, pulse 76. The pulse and temperature 
throughout the attack manifested a tendency to sudden erratic 
fluctuations. In the following daily report, the highest record 
of the first twelve hours and the highest record of the last twelve 
hours of each day will be given. 

I ordered hot boracic acid compresses to the eye every two 
hours; also 1/10 gr. tablets of calomel every hour, as tongue 
was furred and bowels constipated. 

May 15th.—Patient still complaining of severe pain in back 
part of the neck. I examined carefully for any mastoid cedema, 
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as I was looking for the symptoms of sinus thrombosis, but 
found none. Morning temperature 102, pulse 78; afternoon 
temperature 103.8, pulse 96. About 2:30 p.m. patient complained 
of cold feet and slight chilliness. No definite rigor or chill. 
The father sent for Drs. W. W. Graves, A. E. Ewing, and M. D. 
Jones. Dr. Graves made a careful examination and declared 
there was no evidence of meningeal complication. Dr. Jones 
examined the nose, at my request, for any evidence of any in- 
volvement of the sinuses. Dr. Ewing went over the case 
very carefully with me, examining the fundus of both eyes, 
and found in the right venous engorgement with some slight 
hemorrhages and some evidence of neuritis. We probed the 
lower internal wound in the orbit, up to the apex, and released a 
few drops of pus. This was the only pus which we had gotten, 
up to this time, from the orbit, and was probably secondary to 
the incision and gauze wick and not from any primary suppurat- 
ing focus. The argyrol solution was continued and the eye 
covered with an ammoniated mercury ointment. Aspirin was 
ordered. Dr. Ewing was very anxious to have the condition of 
the nasal sinuses examined again, as he felt that there was 
some implication of them. The chemosis and intense cedema 
of the lids had diminished. 

May 16th.—Slept very little. Morning temperature was 103.4, 
pulse 90. Pain in the neck and shoulders quite severe, definite 
swelling in the right side of neck, extending up behind the ear 
pointed to thrombosis of the cavernous sinus. Dr. Greenfield 
Sluder was called and found no evidence of suppuration in the 
accessory sinuses of the nose. Dr. Ewing called again the same 
day. Afternoon temperature reached 104, with pulse 100. 

May 17th—Very nervous. Sodium bromid ordered. Gen- 
eral appearance of eye improved. Morning temperature was 
103.6, pulse 98; the highest afternoon temperature being 103.4, 
pulse 104. Dr. Wilson was called in consultation. 3:30 p.m., 
vomited greenish mucus. Small doses of calomel and soda given. 

May 18th.—Swelling of the neck increased and the face began 
to show signs of ceedema. Morning temperature was 103.4, pulse 
104; afternoon temperature 103.4, pulse 116. Quinine ordered 
in 5 gr. doses. Complained of pain in right ear. Dr. Jones called 
and found no involvement of ear. Urine had to be drawn with 
catheter. 

May 19th.—Swelling of the face and neck greatly increased. 
The patient seemed to be in a semi-stupor, mumbling incoher- 
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ently all the time. The attention of the father was again called 
to the great gravity of the situation and Dr. F. R. Fry was sum- 
moned. Dr. Fry confirmed the diagnosis of thrombosis of the 
cavernous sinus and advised an operation. Highest morning 
temperature 102, pulse 120. Highest afternoon temperature 103, 
pulse 114. Patient attended by the father, brother, uncle and 
cousin, all physicians, also Drs. Wilson and Lane. 

May 20th.—Condition remained about the same. Patient in 
a mild form of delirium almost continuously, but greater at 
night. Swelling of the face and neck increasing, but the gen- 
eral appearance of the eye improving. Highest morning tem- 
perature 102, pulse 104; highest afternoon temperature 102.2, 
pulse 120. 

May 21st.—Consultation with Drs. H. G. Mudd, F. R. Fry, 
W. A. McCandless and F. G. Nifong. An operation advised; 
rejected by the father. Highest morning temperature 102.4, 
pulse 104; highest afternoon temperature 103, pulse 118. Pa- 
tient was very restless and delirious all night. During the day 
could be aroused and would speak sensibly when attention was 
concentrated. 

May 22d.—Consultation with Dr. McCandless and patient’s 
medical relatives. Operation still refused. Patient was seen 
by Dr. Ewing in the afternoon. The father suggested the ad- 
visability of enucleating the eye, but as all the ocular symptoms 
were subsiding rather than increasing, and as a probe could be 
passed to the apex of the orbit without drawing any pus, Dr. 
Ewing and myself refused the suggestion of enucleation. Pa- 
tient began to spit up some blood and some pus. Highest 
morning temperature 104, pulse 118; highest afternoon tempera- 
ture 103, pulse 126. 

May 23rd.—The eye seemed to be about the same. Patient 
still spitting some blood and pus; very drowsy and stupid. Dr. 
Sluder was again sent for and again found no involvement of 
the accessory sinuses, but, owing to the condition of the patient, 
could arrive at no conclusion as to where the purulent phlegm 
which she was spitting up came from. Patient had several short 
spells of hiccoughing. Highest morning temperature 102.6, pulse 
126; highest afternoon temperature 102.4, pulse 122. 

May 24th—Examined by Dr. Lane, Dr. Graves and several ~ 
others. Dr. Graves thought an operation should be done. High- 
est morning temperature 102.2, pulse 130; highest afternoon 
temperature 103, pulse 130. Patient getting internally, quinine, 
strychnine and whiskey. 
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May 25th.—The patient had a fairly good night. Highest 
morning temperature 102.4, pulse 130. Dr. Justin Steer called 
in consultation. Left pupil dilated. This was the first evidence 
of any involvement of the left eye. As there was no other indi- 
cation of third nerve paralysis the dilation might have been. due 
to irritation of the right sympathetic as the whole neck was now 
much swollen. Patient visited by Drs. Graves and McCandless. 
Highest afternoon temperature 103, pulse 128. 

May 26th.—Patient very delirious all night. Urine passed 
involuntarily. Highest morning temperature 103, pulse 136. 
Pus began to discharge from small opening back of the right ear. 
The father agreed to a mastoid operation. Dr. McCandless 
chiseled through the mastoid, opening the lateral sinus; a small 
quantity of pus and considerable clotted blood escaped. The con- 
dition of the patient was bad—wound was packed with gauze and 
no further operative measure deemed advisable. Highest after- 
noon temperature 103, pulse going up at 11 p.m. to 140. 

May 27th.—Given saline enema, but did not retain it. Highest 
morning temperature 102.4, pulse 140; highest afternoon tem- 
perature 104, pulse 156. Delirium constant. 

May 28th.—For the past week the eye had remained in about 
a fixed condition, seeming to get no better and no worse. On this 
day a slight increase of swelling of the upper lid was noticed, 
particularly towards the inner canthus, but owing to the condition 
of the patient no further exploratory incisions into the orbit were 
considered advisable. Patient getting whiskey and strychnia at 
regular intervals, also albumen of egg and soda water and some 
milk. Highest morning temperature 103.4, pulse 154. Highest 
afternoon temperature 105, pulse 158. Urine passed involun- 
tarily ; perspiring freely. 

May 29th.—Free discharge of pus from under the inner end 
of the upper lid. A sinus found at the site of one of my original 
incisions. A probe could be passed back into the orbit, but could 
not determine that pus came from any of the collateral sinuses. 
Highest morning temperature 105, pulse 158. Patient extremely 
restless and weak. Anti-streptococcus serum administered by 
Dr. Lovelace, 10 ce’s at 6 p.m., and 10 ce’s at 9 p.m. Highest 
afternoon temperature 104.8, pulse 158. 

May 30th.—Patient did not sleep at all; was very nervous and 
was in a constant talking delirium. 6 a.m., 10 cc’s of anti- 
streptococcus serum administered. 10:15 a. m., temperature 
went to 106; pulse hard to count, but above 160. Considerable 
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flow.of pus from the orbit. 1:00 p.m., temperature 106.4; 3:00 

p.m., temperature 107. Patient died at 6:00 p. m. May 30th. 

A post-mortem examination was made by Drs. Lanphear and 
Graves, the following being their report : 

“Post-mortem examination made 22 hours after death; rigor 
mortis not perfect; body embalmed with formalin and mercuric 
chlorid ; examination limited to orbit, neck and cranium. 

“Eye-lids slightly oedematous, and stretched by long continued 
exophthalmos ; eye-ball harder than normal—probably due to for- 
malin post-mortem injection; pus escaping from wound in upper 
lid, increased by pressure. On attempting to remove the eye, 
pus was found in great abundance in cellular tissue of orbit, 
fully a teaspoonful being at apex. | 

“When brain was exposed there was no evidence of menin- 
gitis except purely localized adhesions at point of operation; 
but there was marked cedema; pial vessels in region of wound 
much injected and thrombi in some cerebellar veins emptying 
into lateral sinus. There was thrombosis of the lateral and cav- 
ernous sinuses with suppuration, and the clot extended through 
the canal into the jugular ; but most of the pus came down the in- 
ferior petrosal sinus (as would naturally be expected since it is 
the direct connection between the ophthalmic vein and the jugu- 
lar) ; but no remnant of clot remained. <A probe introduced into 
the jugular foramen passed downward and forward—following 
a pus-channel directly into the naso-pharynx, thus explaining 
the constant dribbling of pus into the throat; this canal being 
much larger than the one found in the mastoid at time of opera- 
ation, through which the pus escaped into the deep fascia of the 
neck and the free drainage thus established no doubt explains 
the absence of more decided cerebral symptoms. But how, or 
why, the pus found its way through these two bony surfaces, 
one so remote from point of first infection, rather than through 
the dura we make no attempt to explain—it is one of the patho- 
logical curiosities one sometimes meets. 

“There was nothing of note in the neck—a few deep abscesses 
and a clot in the jugular extending about one half its length.” 

In the Boston Medical and Surgical Journal of May 1, 1902, 
Dwight and Germain have published an article on “Thrombosis 
of the Cavernous Sinus,” which discourages any inclination to 
attempt an excursion into this field. They have said it all—and 
better than I could hope to. They found at that time 178 re- 
ported cases and added 3 more. In their first case Dr. Dwight 
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operated, following the method of Krause’s operation for resec- 
tion of the trigeminus. The sinus was incised and a gush of 
dark semi-clotted blood followed. Hzmorrhage was stopped by 
a gauze plug. The immediate effect was an improvement in the 
condition of the pulse, temperature, nervous symptoms and ex- 
ophthalmos. However, the patient died in 6% hours after the 
operation. This operation, January 3, 1900, was the first ever 
attempted for cavernous sinus thrombosis. In February, 1900, 
Hartley, by the same method, removed a thrombus from the 
cavernous sinus, which proved to be a soft, round-celled sar- 
coma. The patient lived till May of the same year and died 
from progressive development of the sarcoma. The operation 
therefore being entirely successful. This was the second opera- 
tion recorded and the last which I have been able to find re- 
ported. Dwight and Germain advocate operative interference, 
and with reason in view of the almost universally fatal termina- 
tion of the well-authenticated cases. Of the 182 cases tabulated 
by them but 14 recovered. The absence of post-mortem proof 
necessarily throws some suspicion upon the diagnosis in these 
14 cases. In the Journal of the A. M. Ass'n, December 17, 1904, 
Ellett reports 3 fatal cases and cites one case by Day, which 
recovered; one by Lodge, which was fatal, and one by Finley, 
which was fatal. In the discussion of Ellett’s paper which was 
read before the Ophthalmic Section of the A. M. A., Risley, 
Prefontaine and Miles each reported one fatal case. 

Charles and Clopton reported a fatal case in 1901, which was 
primarily an abscess of the frontal lobe, but the eye symptoms 
were those which first sent the patient for medical aid and the 
autopsy showed complete thrombosis of the left cavernous sinus, 
and | think this case should be included. 

These bring the total number of fatal cases to 191 and the 
number of recoveries to 15. The literature of the subject is 
not complete without the mention of 2 fatal cases of orbital 
cellulitis, following scarlatina, reported by Chance (American 
Medicine, June 13, 1903), which presented all the symptoms 
of thrombosis of the cavernous sinus. Also one case of orbital 
cellulitis following scarlatina which recovered, reported by 
Werner (Ophthalmoscope, May, 1905), which he thinks was a 
case of thrombosis of the cavernous sinus. 

The following features in the case here reported are worthy 
of note: 

1. Life was prolonged much beyond the period averaged by 
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other reported cases. This was probably due to the drainage 
established by the openings through the mastoid and pharynx. 

2. Thrombosis of one cavernous sinus is usually followed 
quickly by thrombosis of its fellow, owing to the intimate con- 
nection through the circular and transverse sinuses. In this case 


‘the left cavernous was never involved, although all the basal 


sinuses of the right side were full of pus. 

3. The cedema of the lids and proptosis decreased after the 
first few days, although the gravity of the general condition 
gradually increased. 

4. Twenty days after the beginning of the orbital cellulitis 
pus voluntarily escaped from the orbit, though deep incisions 
and repeated probings had failed to release any before that time. 

5.. Though the basal sinuses were full of pus for days, it 
worked its way through the posterior pharyngeal wall instead 
of through the dura into the brain. 

6. The presence of an abscess in the sclera, which I believe to 
be a very rare phenomenon. 

7. Twenty physicians were consulted during the progress of 
the case. 

It is conceded to be good surgery to incise the orbit deeply in 
a case of exophthalmos which presents the symptoms of an 
active inflammation of the orbital tissue. In cases of simple 
orbital cellulitis pus is usually found or appears soon after the 
incisions. A superficial review of the cases of thrombosis of 
the cavernous sinus in which this was done shows that in no 
instance was pus found in the orbital tissue. Therefore when 
thorough incision of the orbit, in a case of inflammatory ex- 
ophthalmos, produces no pus, suspicion of thrombosis of the 
cavernous sinus should be aroused. 


MICROSCOPICAL EXAMINATION OF THE EYEBALL 
OF DR. HENDERSON’S CASE OF THROM- 
BOSIS OF THE CAVERNOUS SINUS. 


By Apotr Act, M.D. 


When the eyeball, removed at the post-mortem examinatfon, 
reached me it was no longer in a fresh condition. In conse- 
quence it did not harden properly and the staining qualities were 
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On cutting the eyeball in two, it was seen that Tenon’s cap- 
sule was obliterated, and it with the surrounding orbital tissue 
was agglutinated to the sclerotic. At a point at the posterior 
pole just behind and somewhat above the macula lutea the 
sclerotic coat was somewhat bulged out and a cavity filled with 
debris of the size of a cherry pit was found. The outer wall of 
this cavity was evidently formed by the thinned out sclerotic, 
while inwardly the contents of the cavity were apparently shut off 
from the interior of the eyeball by a thickened membrane, prob- 
ably the choroid, and had not entered the vitreous chamber. Fig. 
1 and 2. 


FIG. 1. 


Miseroscopically this cavity was found to be a large abscess 
in the sclerotic. The direct port of entry of the infection I 
could not find. The pus evidently had gradually destroyed the 
inner wall of its cavity and entered the choroid. This mem- 
brane shows. an enormous infiltration with lymph cells inwards 
from the abscess cavity. This intense infiltration, however, does 
not spread far into the surrounding choroid and there gives way 
to a very moderate infiltration. Even in the greatly thickened 
and infiltrated part the larger bloodvessels are still visible and 
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open, from which it may be assumed that the rupture of the inner 
wall of the abscess cavity was of rather recent date. There are 
considerable evidences of hemorrhage along the inner surface 
of the sclerotic near the opening of the cavity. The pus in the 
cavity shows nothing peculiar except here and there a giant 
cell. 


FIG. 2. 


The orbital fat adhering to the eyeball shows the same dense 
infiltration with pus cells. 

The retina shows throughout post-mortem decay, but the 
layers can still be differentiated. There seems to be no lymph- 
cell infiltration ; however, numerous hemorrhagic spots, especially 
near the macula lutea. Fig. 3. 

The optic nerve is very much infiltrated and in the outer 
third .ssomewhat back of the sclerotic the nerve fibres have in a 
certain spot altogether disappeared and smaller and larger cavities 
fere formed in the glia tissue. The optic papilla in its whole ex- 
tent is changed into a solid connective tissue in which no nerve 
fibres can be recognized, although the central vessels are 
still pervious. This is a, condition which I have never seen 
before, and I suppose that there was an optic neuritis which pro- 
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duced an inordinate amount of connective tissue, which not only 
destroyed all nerve fibtes, but by contraction would have produced 
the picture of grey nerve atrophy had the patient lived longer. 
A bacteriological examination was unsuccessful. 
As far as my experience and knowledge goes such an abscess 
formation in the sclerotic has thus far not been observed. 


PAMPHLETS. 


Removal of Foreign Bodies from the Cornea. By F. C. Todd, 
M.D. 

Fourth of July Casualties, and What Can be Done in Minne- 
apolis Toward Their Suppression. By F. C. Todd, M.D. 

Optic Neuritis in Thrombosis of the Cranial Sinuses and In- 
ternal Jugular Vein; Occurrences 30% in 26 cases. By H. G. 
Langworthy, M.D. 

The Oto-Projectoscope. By M. A. Goldstein, M.D. 

Study of the Anatomy of the Acessory Cavities of the Nose by 
Topographic Projections. By H. W. Loeb, M.D. 

The Borderland of Insanity in its Clinical Aspect. By J. 
Punton, M.D. 
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MEDICAL SOCIETIES. 


DISCUSSION ON SYMPATHETIC OPHTHALMIA HELD 
AT THE 74TH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
AT TORONTO, CANADA, 


(Continued. ) 


A CASE OF SYMPATHETIC OPHTHALMIA WHICH 
FOLLOWED A MULE’S OPERATION, AND 
ENDED IN RECOVERY. 


By W. Gorpon M. Byers, M. D., 
Assistant Oculist, Royal Victoria Hospital, Lecturer in Ophthalmology, 
McGill University, Montreal. 

The fact that a sympathetic ophthalmia, occurring after enu- 
cleation of the eye, usually runs a favorable course is well known; 
but, while it would appear from the cases already recorded that 
the same rules applies to Mule’s operation, we are in need of more 
clinical data before the matter can be looked upon as definitely 
settled. The following case is of interest because of the addi- 
tional light it throws on this point, and is of special value be- 
cause of the long period—four years—through which I have been 
able to follow its course. 

A young lady, aged 19, was injured on the afternoon of August 
Oth, 1900, through the explosion of a bottle of peroxide of hy- 
drogen. 

The following morning, on examining the patient, | found two 
large irregular gaping wounds in the right cornea. The upper, 
the smaller of the two, extended from the junction of the middle 
with the inner third of the cornea outwards along the line of 
junction of the upper and middle thirds of this structure to a 
short distance beyond the corneo-scleral margin. The second 
wound some little distance below the other, extended inwards 
from about the junction of the outer with the middle third of the 
cornea into the sclerotic and well beyond the ciliary region. 
From the outer end of this wound another cut extended for a 
short distance obliquely downwards and inwards in the substance 
of the cornea. A large tag of iris protruded from the lower 
wound; but the anterior chamber was so filled with blood that 
nothing definite in regard to the local conditions could be made 
out. The globe was quite soft and somewhat collapsed; but 
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there was little or no pain. The vision = p. 1, and the projec- 
tion was normal. 

Later in the day I cut away the prolapse of iris, and dissected 
up the conjunctiva above and below the scleral wound, and 
brought it well over the inner third of the cornea by means of 
three sutures. While dissecting up the conjunctiva bulbi I saw 
that the scleral wound extended as far back as the ora serrata; 
but it contained no prolapse of uveal tissue or vitreous. 

I conceived at the outset that the globe was lost, and desired 
to do an earily Mule’s operation, as recommended by the Select 
Committee of the Ophthalmological Society of the United King- 
dom. My views, however, were not concurred in by two other 
oculists who were called in consultation, and it was decided to 
treat the case along more conservative lines. Under atropine 
and cold compresses the edges of the wounds united and the 
anterior chamber reformed. The conjunctiva receded at the 
inner side of the cornea, and left this structure again circular in 
shape. As the blood in the anterior chamber became gradually 
absorbed the iris was seen to be attached to the lower wound out- 
wards, and to be absent behind the upper inner quadrant of the 
cornea. 

The accident was followed by very little reaction. There was 
always a slight blush of the conjunctiva bulbi made up of super- 
ficial and deep-seated vessels; but there was at no time pain or 
tenderness. The reflex symptoms in the injured eye were at all 
times slight, and were entirely absent on the sound side. 

Forty days after the accident it was decided that the conserva- 
tive treatment had been carried out as far as safety would per- 
mit; for, while the injured eye as a whole had maintained its 
shape, presented no cyclitic deposits, and was free from pain 
and tenderness, the tension of the globe was reduced (— 1), the 
scleral wound inwards showed beginning retraction, and the pro- 
jection of light, while not exactly faulty, was slow above and be- 
low. 

It was my wish now to perform an ordinary enucleation ; but, 
yielding to the judgment of the late Dr. Buller, I consented, even 
at this late time, to perform a Mule’s operation. This was ac- 
cordingly done on September 20th. The reaction which fol- 
lowed was, perhaps, a little more marked than usual, but thé 
resulting stump was ideal in every respect. 

Exactly two weeks after the operation the patient began 
to complain of misty vision in the sound eye, and four days later 
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a typical serous cyclitis had developed. All the details of a long, 
tedious course need not be given; it may be briefly stated that 
the eye was at no time more than faintly injected, and that it 
was never painful, or tender, or the site of marked reflex symp- 
toms. On November 15th—roughly, three months after the acci- 
dent, two months after the onset of the cyclitis—the edges of 
the optic disc were seen to be blurred without measurable swell- 
ing, and the retinal vessels showed increased fullness and tortu- 
osity. There was, im fact, a mild neuro-retintitis. In addition to 
this, fine dust opacities formed in the anterior part of the vitre- 
ous; and in April, 1901, the vision, which, without correction of 
the myopia, equalled 6/24, was reduced to 6/60. 

The patient went to the seaside on July 4th of the following 
year, and as the result of a month’s outing experienced marked 
improvement. <A slight relapse occurred on -the return to the 
city; but from this time on a gradual improvement took place. 
It is impossible to state exactly when the inflammation ceased ; 
but the cyclitis ran its course in about eighteen months and 
neuro-retinitis in a period of a few months longer. 

Apart from an increase in the patient’s error of refraction 
(from 7°—1.0—1.75 to 180°—2.5—5.0) during the first three 
years following her recovery, there has been no change in the eye 
for now over four years. At the present time the pupil is slightly 
oval in an oblique direction, but reacts as a whole fairly well. A 
few posterior synechiz still remain and the iris tissue is a little 
atrophic. The vitreous has cleared and there are no changes in 
the fundus apart from a small myopic crescent. T. N. and vision 
=6/9 in part with correction. The eye is comfortable and cap- 
able of doing a considerable amount of work. 

So far as I am aware, there are in the literature only 5 cases 
similar to the one I have just described. They are contained in 
the report of the Committee on Excision in the Transactions of 
the Ophthalmological Society of the United Kingdom, 1898. In 
all of them the sympathetic inflammation ran a mild course; and 
supported by this knowledge, I gave a bright prognosis through- 
out my case, which goes tq further prove the rule. 

It is to be noted that the interval of two weeks which elapsed 
between the performance of the Mules operation and the onset 
of the sympathetic inflammation was so short as to make it highly 
improbable that the operation and not the accident was the 
cause of the sympathetic mischief. 
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THE PuPILLARY MEMBRANE. 


Mr. E. Treacher Collins described the macroscopic and micro- ; | 
scopic appearance of an adhesion of a persistent pupillary mem- 
brane to the cornea in the eye of a cat, and compared these with 
four other recorded cases of a similar nature. It was suggested 
that they might be divided into three classes with the following 
charactertistics: (1) A cicatrix of a perforating ulcer of the 
cornea, with the pupillary membrane attached to the scar ( Win- 
tersteiner). (2) A cornea in all respects normal, except for a 
defect in the endothelium on its posterior surface at the seat of 
attachment of the pupillary membrane (Collins, Baliantyne). ‘ 
(3) A cornea in all respects normal, except for an absence of 
Descemet’s membrane and its lining endothelium at the position 
where the substantia propria and pupillary membrane become ' 
blended (von Hippel). The case the subject of this communi- 
cation came under the third heading. In Class 1 the cause of the 
adhesion was undoubtedly inflammatory in origin. In the cases ' 

| 


belonging ta the other two classes there was an absence of all 
signs of past or present inflammatory changes, and in some of the 
eyes there were other congenital malformations which could not 
be inflammatory in origin. The balance of evidence in them would 
; seem to be strongly in favor of the abnormality being due to an iW 
arrest of development. In Class 2 the arrest occurred in the ' 
differentiation of the meso-blastic tissue, posterior to the hyaline . 
layer of Descemet’s membrane into endothelium and _ pupillary 
membrane. In Class 3 the arrest occurred in the formation of a 
partition of the hyaline layer and the differentiation of the meso- 
blastic tissue between the lens and surface epithelium into two . 
parts. 

SARCOMA OF THE CHOROID. 


Messrs. L. V. Cargill and S. Mayou described a case of a flat 
sarcoma of the choroid. 

The patient, a man aged 61, was first seen in August, 1904, 
when he complained of failure of sight in the left eye. At the 
outer side of the macula was a patch looking like an area of 
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choroido-retinitis. The retina had an oedematous appearance, 
and at the lower border of this area were some dark choroidal 
pigment spots, with other spots less.pigmented; the patch was 
not definitely elevated, but there was a scotoma corresponding 
to it; the vision was 6/18. The right eye was normal. In spite 
of warning the patient did not show himself for a year, and then 
the retina was partially detached, with much pigment along the 
border of the detachment. Vision was 6/24. The use of 
Leber’s transilluminator rendered the diagnosis of tumor cer- 
tain. He was not again seen until March, 1906, when he had 
secondary glaucoma. Tension +2 and vision P.L. 

The right eye was removed, and a funnel-shaped detachment 
of the retina was present. In the outer half of the globe there 
was a flat, darkly pigmented growth. In the region of the ora 
serrata it was raised and tended to spread in a ring-like man- 
ner. The optic nerve and sclera were not involved. The growth 
was strictly limited to the choroid, and was composed of spindle 
cells with no alveolar arrangement and a few larger chromato- 
phores. Anteriorly it showed well-marked signs of degeneration 
necrosis ; there were also some small hemorrhages. 


PERFORATING WOUND OF THE EYE. 


Dr. Cecil Shaw (Belfast) read notes of a case of, perforating 
wound of the eyeball, with complete destruction of the iris and 
retention of vision. 

The patient was an engine driver, aged 37, who was removing 
the tyre of a bicycle, when the wrench, which he had inserted 
under the edge of the tyre, slipped and flew out, striking the 
right eye, and cutting the cornea from edge to edge a little be- 
low the centre. The anterior chamber was filled with blood, 
and when after some days this cleared off, it was seen that the 
iris had completely disappeared, leaving the lens in place, but 
evidently injured at its lower edge, from which a few opacities 
spread through its lower third. These showed no tendency to 
increase. The wrench was a particularly sharp and rough-edged 
one, and. probably caught the iris and tore it out. 

All signs of irritation passed off in about a month, but some 
floating opacities remained in the vitreous. The man was able to 
return to his work in six weeks with vision of 6/18 and 6/12 


partly in the injured eye. 
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January 31st, 1907. 


CARD CASEs. 


Extensive Colobomata of each Lens.—Mr. Charles Blair. 


This patient, aged 17, shows a large deficiency in the lower 
border of each lens. No coloboma of the iris or the choroid; nor 
are there any changes in the fundus. The pupils are equal and 
active, are centrally placed, but are tremulous below. There 
is no history of any defects in the family, and no other deformi- 
ties of any kind. 


A case of Rosacea, associated with Keratitis—Mr. R. Cruise. 


W. B., aged 47, attended St. Mary’s Hospital on December 
14th, 1906, complaining of pain in the right eye. Twenty years 
previously he had erysipelas of the face, and ever since that time 
he has had repeated attacks of rosacea. Five years ago the left 
eye became painful and inflamed, and later the right was also 
affected; since then several attacks of pain, photophobia and 
great tenderness have occurred, with exacerbations of the cutane- 
ous affection. As soon as the eye got well, the face also im- 
proved. 

The right cornea showed much conjunctival congestion, with 
some roughening of the lower third of the cornea; this was fol- 
lowed by dense infiltration over the same area, most marked over 
a nodule of epithelial opacity; there were no vessels seen and 
no staining. 

In the left cornea there was a more diffuse general haze, quite 
superficial, with fine ribbon-like bands of opacity stretching across 
which looked old. 

Both cornee showed a facetted appearance. The treatment 
consisted in ichthyol, sulphur, and resorcin for the face, with 
quinine lotion and zinc and atropin ointment for the eye; and 
the case was gradually improving. 


Family Optic Atrophy in Mother and two Children—Mr. M. 
Marcus Gunn. 


Case I. Mrs. C., aged 39, says that her sight has been bad 
ever since she can remember, and she thinks that it is better now 
than it used to be. 
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R. V. 6/36 with central scotoma for red and green. 

L. V. 6/9 with no scotoma for color. 
The fields in both eyes show marked peripheral limitation. By 
ophthalmoscopic examination the optic disc appears grayish- 
white, the lamina cribrosa is plainly seen and the vessels are nor- 
mal. 

She had whooping cough and measles in childhood, and 16 
years ago enteric fever, but no bad effects were left as regards 
the sight. 

Case II. Doris C., aged 8, has the history that the sight has 
been known to be defective since the child was 5 years old. 

R.V. 6/12 pt. L.V 6/18 pt. 
No colour scotoma. Light-difference sense good. Fields show 
peripheral contraction in both. The optic disc is very pale with 
the lamina cribrosa showing very distinctly, but the vessels are 
normal, and the margin of the disc is somewhat blurred. The 
child has had whooping cough and measles, but no other serious 
illness. 

Case III. Leo C., aged 4. The mother knows the vision has 
been defective for at least a year, perhaps longer. There is hy- 
permetropia of about 6D. with some slight astigmatism ; the optic 
disc is very pale and the vessels are normal; no other fundus 
changes. 

The only other child, aged 214, has excellent sight and is al- 
ways asked by the brother and sister to look for things for them. 

The parents are first cousins, but there is no history of de- 
fective sight in the family. 


A Case of Sympathetic Ophthalmia treated by recognised 
methods, and afterwards for two relapses by acetozone com- 
bined with hydrotherapeutic measures with good results.— 
Mr. Charles Wray. 


R. W. B., aged 31, got a foreign body in the right eye on 
June 3rd, 1903, and was admitted into a large general hospital 
on June 9th, when it was removed, an iridectomy being per- 
formed at the same time. On June 23rd vision was 6/18 and 
the tension normal; he attended the out-patient department until 
July 23rd, when sympathetic ophthalmia was found to have de- 
veloped; the treatment adopted was atropine and administration 
of mercury for injection or inunction. The results of the treat- 
ment were that the condition continued for nearly twelve months, 
during which time the vision in the right eye declined from 6/36 
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to P.L. only, while that of the left varied from 6/60 to 6/6 and 
eventually settled down to a permanent 6/9. 

The patient came to the Croydon General Hospital on Decem- 
ber 16th, 1905. 

R.V. was P.L. L.V. 6/18. 

Patient says that the left eye got worse during the previous 
week; there was no ciliary injection but a large number of dots 
of keratitis punctata. Atropine was prescribed, and the patient 
was put on the acetozone-hydrotherapeutic treatment, and on 
December 20th the vision of the left eye was up to nearly 6/9. 
On January 3rd, 1906, keratitis punctata had almost gone, and by 
January 13th, it had completely disappeared, and the vision was 
6/5. He attended the Hospital until March 24th, when he was 
discharged quite well. On December 12th, 1906, he returned 
again with vision of 6/12, and was treated with mercury until 
January 16th, 1907, with no improvement; he was then put on 
the same treatment as before, with the result that on January 
22nd there was very little keratitis punctata and the vision was 
6/6. 

The treatment consists in the following directions :— 
Before breakfast: 

1. Drink % pint of warm water. 

Take one capsule of acetozone containing 2 grains. 
Walk briskly for 10 minutes in open air. 
Drink second % pint of water. 
. Walk for 10 minutes as before. 
Repeat at 10 a.m., 3 p.m., and 6 p.m. 


Partial Thrombosis of the Central Vein—Mr. J. Herbert Par- 
sons. 


Grace A., aged 21, came as an out-patient on November 7th, 
1906, with the history that 6 days before she awoke to find her 
vision dim in the right eye; her sight was perfectly good before 
that time, and during the day the dimness increased, continuing 
about the same until she came under observation. Her general 
health was good. 

R.V 6/60 barely. L.V. 6/5; no H.M. and normal in every 
respect. 

On ophthalmoscopic examination of the right eye there was 
a whitish reflex from the fundus; the disc was hazy and 
slightly swollen, the arteries almost completely hidden and the 
veins intensely engorged and convoluted like a typical case of 
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thrombosis of the central vein; there were broad bands of exuda- 
tion along the course of the veins, which were hidden at fre- 
quent intervals by the retinal cedema, and also a few flame-shaped 
hemorrhages. She became an in-patient at University College 
under the care of Dr. Rose Bradford, and the medical examina- 
tion revealed nothing abnormal. 

On November 18th another ophthalmoscopic examination was 
made, when a red reflex was seen, the exudate had nearly gone 
though the white lines remained, the disc was slightly hazy, the 
arteries were visible and smaller, and the veins were less en- 
gorged and nowhere hidden. There were a few chalky-white 
round patches of exudate scattered over the fundus and a few 
minute hemorrhages. At the macula was a large circular area 
about 1% discs diameter, filled with brilliant white spots, like 
those of albuminuric retinitis; in the centre of this area was a 
chalky-white patch with a dark flame-shaped hemorrhage in it. 

On December 6th the picture was much the same except that 
the centre of the macula was now red and surrounded with many 
brilliant spots with a tendency to radial distribution, the whole 
area being bounded by a further ring of similar spots; some of 
these central spots were cholesterine. 

On December 20th all the changes were mucli less marked, 
the macula being the only place where there were definite ap- 
pearances and these were slighter. The vision was 6/18. On 
January 17th, 1907, the vision was 6/9. On January 31st there 
were still the bright spots at the macula surrounded by the circle 
of smaller ones, and the arteries and veins were diminished, the 
arteries relatively more so than the veins. 

The explanation of this case must be that of partial thrombosis 
with rapid restoration of a portion of the circulation. 


A Case of Tubercle filling the Eyeball in which the Opsonic Index 
was regularly taken.—Mr. Simeon Snell. 


This was the case of a boy, aged 12, who came for treatment 
on April 25th, 1906. Four months before he had pains in left 
arm and leg, and two months later swelling appeared which 
eventually developed into abscess; this was opened and got 
quite well. About the same time the sight of the left eye began 
to fail, and the eyeball was a little more prominent than that of 
the opposite side. The pupil dilated fully to atropine ; th¢ ten- 
sion was normal, the vision was nil, and there was no pain. 
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Ophthalmoscopic examination showed a yellowish-gray mass, 
nodular in parts, occupying the interior of the eyeball, with re- 
tinal vessels passing over it; it appeared to be growing from the 
choroid; the lens was clear. 

General treatment was at first tried; 7. ¢., cod liver oil and malt, 
with open-air life. On May 6th severe pain occurred over the 
frontal and temporal region, with the appearance in four days of 
some blood in the anterior chamber; the eye was painful and 
tension was + 1. 

Tuberculin injection was now tried, and a chart recording the 
opsonic index was regularly kept; a distinct rise in the index 
was observed after the first injection; the eye got smaller under 
the treatment, and the general health improved, but on Septem- 
ber 17th it was considered advisable to excise the eye. 

The pathological examination revealed an inflammatory growth 
in connection with the choroid showing giant cells and degener- 
ation in places, but no definite tubercle bacilli were found. 


A Family Tree of Nyctalopia—Mr. Simeon Snell. 


Mr. Snell showed a chart giving the family history of a man 
aged 45, whose vision was 1/60 in the right eye, and 4/60 in the 
left, and whose fundus showed the typical appearance of retinitis 
pigmentosa. 

The chart included 64 members of the family and went back 
to the patient’s grandfather, who was himself affected. Twelve 
persons in all were the subjects of retinitis pigmentosa, 9 males 
and 3 females; and an interesting feature was that of the children 
of the males, the girls only were affected, and of the children 
of the females the boys only were affected. 


Two Cases of Streptococcic Infection of the Conjunctiva—Mr. 
Anold Lawson. 


Mr. Lawson described the history of two cases which came 
under his observation, and which presented very similar clinical 
features. They both ran an extremely rapid and virulent course 
with subsequent sloughing of the cornea in both eyes. One 


was the case of a baby, whose eye began to show slight watery 
discharge 16 days after birth, which almost cleared up under 
ordinary treatment in about a week, but from that time the cornea 
showed signs of being involved, and in a few days the deplorable 
result mentioned above occurred. The other case was that of a 
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little girl aged 6, who 4 months before had been at a Fever Hos- 
pital with scarlet fever, followed by rhinitis and measles. The 
first case did not show very much constitutional disturbance, but 
the second child was evidently seriously ill. 

No treatment seemed of the slightest avail, nor did it appear 
at all to control the progress of inflammation. 

Pure streptococcus pyogenes was found in the first case, while 
both streptococcus pyogenes and streptococcus pyogenes aureus 
were cultivated from the second. There was very little discharge 
except when the slough separated, when it became more copious 
than at any other time. 


Some notes on Stereoscopic Vision—Mr. Brooksbank James. 
This was a new method designed to test a patient’s power of 
stereoscopic vision. An oblong-shaped box open at the two ends 
and above with the inside painted black is illuminated from the 
side ; small round sticks are placed vertically and horizontally at 
a certain distance apart and in different planes; the patient views 
them at a distance of 6 metres through a wide opening in the 


‘ front and is called upon to determine the relative position of the 


two sticks to each other. 


ABSTRACTS FROM MEDICAL LITERATURE. 
By W. A. SuHoemMaker, M.D. 


RECURRENT IRITIS. 

Hiram Woods (Trans. Am. Oph. Soc., 1905) notes the change 
that has gradually taken place in the teaching concerning recur- 
rent iritis. He quotes from the recent text-books of de Schwei- 
nitz and Fuchs, teachings which represent those of the present 
day, and says that in the following three ways have the views 
of the cause of recurrent iritis changed: 

“1. What was formerly put down as idiopathic iritis, and 
even now must sometimes be so considered, is often an early 
manifestation of gout or rheumatism, may be hereditary, consti- 
tutional symptoms appearing later. 2. Gonorrhcea has not re- 
ceived its due recognition as a cause. Explanation seems to be 
the arthritis which usually intervenes between the urethritis and 
iritis. This joint involvement is in most cases of gonorrhceal 
origin susceptible of bacteriological demonstration, and yet has 
been looked upon as essential rheumatism. Subsequent recur- 
rences of iritis have then been called rheumatic. 3. Posterior 
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synechiz have been given undue importance. That they are a 
source of danger when the pupil is excluded or occluded is, of 
course, recognized now as it was formerly; but even so, as 
Swanzy and others pointed out years ago, their danger is not so 
much in the direction of recurrent iritis as of secondary glau- 
coma, destructive cyclitis, etc.” 

He gives the clinical histories of nine typical cases of recur- 
rent iritis, which he has had under observation for some years, 
and while their teachings differ in some detail from the prevail- 
ing views, yet in the main they confirm them. 

Woods believes that some constitutional dyscrasia, as rheuma- 
tism or gonorrhoea, is the underlying cause of recurring iritis, 
while the exciting cause of a relapse may be anything which tends 
to produce congestion of the eye, as eyestrain, due either to re- 
fractive error or to some previous disease which has impaired its 
function; the pupillary actions dragging on the old synechiz ; 
wind, dust, etc. The best and only prophylaxis is to discover the 
exciting cause, and remove it if possible. Iridectomy, as a pre- 
ventive, is useless except as it may produce “nutritive changes,” 
and does not influence the action of old synechiz unless there be 
exclusion or occlusion of the pupil. 

Atropin is useful for diagnostic purposes, as it will demon- 
strate whether synechiz are the source of irritation or not. If 
the eye quiets down and is free from irritation while under the 
influence of atropin, a weak mydriatic for constant use may 
be ordered. 


DIONIN IN DETACHMENT OF THE RETINA. 


Thos. M. Stewart (The Hom. Eye, Ear and Throat Jr., Nov., 
1906), after reporting a case of double detachment of the retina 
cured by the use of subconjunctival injections of dionin, gives 
the following summary : 

1. The dose of dionin for subconjunctival injection is 1 to 
2 centigrammes in warm saline fluid. 

2. Reaction sometimes is very violent, and controlled by cold 
compresses. 

3. Results are as good in old cases as in recent ones. 

4. Patient is put to bed during treatment. Dietetic and hy- 
gienic methods are most valuable aids. 

5. Vision may not return for months after reattachment of 
the retina is obtained, and a proper diet of food values from 


a variety of sources is necessary to obtain the best results. 
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6. Repeated injections of dionin may be used if the first in- 
jection secures no noticeable reattachment. 

7. Tolerance to the drug, however, is soon established, and 
at present three injections of the maximum dose with no appre- 
ciable result call for a decided interval before the next treatment. 

8. The author has nothing to add as to dionin’s mode of 
action, viz., “a stimulator of the lymphatic and vascular circula- 
tion of the eye.” 

9. Pilocarpin sweats, prolonged by hot drinks and hot packs, 
may aid in some cases. 

THE DIPLOBACILLUS OF MORAX-AXENFELD. 

Brown Pusey (Jr. A. M. A., July 28, 1906) calls attention to 
the fact that this bacillus, in its growth in the human eye, pro- 
duces a variety of symptoms, and illustrates this by a report of 
ten cases treated by him where clinical conditions caused by this 
organism varied from a very severe ulcer of the cornea to a very 
mild form of conjunctivitis, and, indeed, the germs were found 
in one case where there were neither objective nor subjective 
symptoms. Until recently it was generally thought that the 
cornea was rarely affected by this bacillus, and that when it was 
involved the trouble was of a mild form; but Pusey’s experience 
agrees with that of Paul, Erdmann and Stoewer, who have re- 
ported series of cases where the cornez were very seriously af- 
fected and a good many eyes were lost. While probably the 
conjunctival trouble caused by this germ is most often of the 
form of a chronic blepharo-conjunctivitis, with little or no dis- 
charge, yet several of the author’s cases were of the type of acute 
conjunctivitis with profuse secretion; he suggests that in such 
cases it might be wise to confine the patient to the house, or 
otherwise take precautions to prevent a possible injury to the 
cornea by cinders or other foreign bodies which might cause a 
corneal wound, thus permitting the infection to enter the cornea. 

The importance of recognizing this germ as the cause of an in- 
fection is evident when it is remembered that in the zinc salts we 
have a specific remedy in the treatment of these conditions. 
Pusey secured very prompt results from the use of 0.25 per cent 
solutions of zinc sulphate three times daily. 

The bacillus of Morax-Axenfeld is about one micron wide and 
two microns long, although the size varies, especially the length. 
It can be grown only at blood temperature and grows best on 
blood serum or some medium containing human body fluids, 
where it produces a characteristic appearance in from 16 to 24 
hours, forming holes in the medium and liquifying it. 
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INFLAMMATION OF THE EYES DUE TO INFECTION 
FROM HAY FEVER CONVEYED BY TOBACCO 
SMOKE, WITH REPORT OF CASES. 


J. W. Wright (Ophthalmology, Oct., 1906) reports a number 
of cases of catarrhal conjunctivitis of more or less severity oc- 
curring in the home of a man who suffered with hay fever and 
who smoked a great deal and made a practice of forcing the 
smoke into the posterior nares and out through the nostrils. For 
several years, during the season that he suffered with hay fever, 
all the members of his family who were at home as well as the 
servants and several visitors, became affected with this form of 
conjunctivitis, although, after the first year, the most thorough 
antiseptic precautions were exercised after the first case oc- 
curred, as it was recognized as being contagious. In 1905 the 
gentleman, with his wife and son, spent the time during which 
he generally suffered from hay fever in Northern Michigan and 
escaped an attack. They, as well as the members of the family 
at home, escaped the conjunctivitis. 

Wright passes over the question as to the transmissibility of 
hay fever and emphasizes the possibility of tobacco smoke carry- 
ing infection, as in this case of hay fever; and if so in this case, 
what about other diseases, and especially tuberculosis ? 


ANTE-PARTUM OPHTHALMIA. 


Sydney Stephenson and Rosa Ford, (The Ophthalmoscope, 
April, 1906), from a study of fifty-two cases (thirty-five recorded, 
and seventeen new cases met with in their practice), offer the 
following conclusions : 

1. Instances of ante-partum ophthalmia are not so uncommon 
as hitherto believed. 

2. About one-half of the cases (44.5 per cent) are satisfac- 
torily accounted for by a premature rupture of the membranes, 
allowing access of micro-organisms to the baby’s conjunctival sac. 

3. Inthe remaining cases (55.5 per cent) a slight injury to the 
membranes may determine access of micro-organisms, or infec- 
tion through the uninjured membranes must be assumed to have 
taken place. 

4. Increased temperature of the conjunctival sac in utero, 
enhanced virulence of the causative micro-organism, feebleness of 
the babies, slight lateral tears of the membranes, position of the 
foetus in the maternal passages, and the condition of the placenta 
cannot be shown to be connected with the causation of ante- 


partum ophthalmia. 
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5. Several of the so-called “congenital” anomalies of the eyes, 
as corneal opacities, staphyloma, microphthalmus, cryptophthal- 
mus and lacrimal abscess, are probably to be explained on the 
theory of an intra-uterine infection. 


THE PATHOGENIC BACTERIA OF THE CONJUNC- 
TIVA. 


Edward Adams Shumway (Jr. 4A. M. A., Aug. 4, 1906) re- 
views briefly the definitely known facts that entirely different 
bacteria may produce inflammations of the conjunctiva which, 
clinically, can not be differentiated; also that the same micro- 
organism can cause different types of conjunctivitis, depending 
upon the conditions present and the virulence of the germs; 
and that certain micro-organisms, as staphylococci, streptococci, 
pneumococci, and diphtheria bacilli are more dependent upon 
existing conditions than others, being “conditionally contagious,” 
while others, as the Koch-Weeks bacillus, the diplobacillus of 
Morax and Axenfeld and the gonococcus are “unconditionally 
contagious.” He calls special attention to the manner in which 
the contagion may be conveyed. 

The direct contact method doubtless obtains in most instances, 
the secretion containing the particular germ being transferred 
from the eyes of persons suffering with the disease by means of 
the fingers, towels, handkerchiefs, washing utensils, ete. 

The dust infected method has been receiving careful considera- 
tion, and considerable experimental work has been done in this 
country and particularly in Germany which is of value and in- 
terest. In 1897 Fliigge published an account of some of his work 
which proves conclusively that contagion can be carried by this 
method ; that bacteria mixed with dust remain flying in the air 
for hours; and that slow currents of air can spread the ordinary 
room dust through adjoining rooms. He further proved that 
the essential condition for transmitting organisms in the air is 
their ability to withstand drying. Other investigators have ob- 
tained similar results. Bacteria have been separated into differ- 
ent groups. 

“The first group contains the cholera, plague and typhoid 
organisms, which die rapidly in the dust, and so under natural 
conditions are probably not carried through the air. In this class 
are probably to be placed the influenza bacillus and the gono- 


coccus. 
“A second group includes streptococci,. pneumococci, and diph- 
theria baccilli, which resist drying for from three to six months, 
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especially in secretion, although some forms of the pneumococcus 
are as susceptible as the cholera bacillus. 

“In a third group are the diplococcus intracellularis, the cause 
of epidemic cerebrospinal meningitis, which possesses extremely 
high resisting power to drying, staphylococcus pyogenes and the 
tubercle bacillus. 

“In a fourth group might be placed the spore-forming organ- 
isms, such as anthrax and tetanus, which have an almost unlim- 
ited vitality in a dried condition (Germano ).” 

Another method of contagion of importance, the droplet infec- 
tion method, was emphasized by Fliigge, who proved that every 
cough, sneeze or outcry sends numberless fine drops of sputum 
into the air which may remain flying in the air for hours. This 
method of carrying the contagion as related to eye disease is of 
special importance in those forms of conjunctivitis where there 
is much secretion, as the germs may be carried down through 
the lacrimonasal duct into the nose and throat and then expelled 
by coughing and sneezing. The carrying of the secretion by 
flies must also be taken into consideration. 

The latter two-thirds of the article cantains an enumeration 
and description of the bacteria of the conjunctiva, which is very 
important and interesting, but must be read in the original as it 
does not lend itself to abstraction. 


OCULAR INJURIES FROM FOREIGN BODIES. 


William M. Sweet (Jr. A .M. A., Sept. 8, 1906) supplements 
the study he made in 1901 of 102 cases of ocular injury from 
foreign bodies in which X-ray examinations were made by a fur- 
ther study of 318 new cases, tabulating the cases and the results 
following treatment as far as possibly could be ascertained. 
From the study of the two series of cases he offers the following 
conclusions : 

1. Radiographic examination should be made in every case 
of ocular injury from a foreign body in which lowered visual 
acuity is a result of the accident. 

2. Extraction of a foreign body through a small meridional 
incision in the sclera, the magnet point not introduced into the 
vitreous, causes no greater traumatism than follows drawing the 
metal through the vitreous into the anterior chamber. 

3. Retinal detachment is not a logical result of a scleral in- 
cision for the extraction of a body from the vitreous chamber. 
The exudation associated with a long-retained foreign body is 
probably a more frequent cause of detachment. 
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4. Introduction of the magnet point into the vitreous increases 
the traumatism to the eyeball, encourages retinal detachment and 
often leads to shrinking of the eye-ball and to iridocyclitis. 

5. Bodies located above the horizontal plane of the globe 
or at the posterior part of the vitreous chamber usually present 
greater difficulties in extraction, owing to the early formation of 
a fibrous exudate around the imbedded metal, than bodies at the 
bottom of the vitreous near the equator, to which position they 
fall after penetration. 


POSTERIOR SCLEROTOMY AS A PRELIMINARY TO 
IRIDECTOMY IN ACUTE GLAUCOMA. 

Arnold Knapp (Arch. Oph., July, 1906), recalling Priestley 
Smith’s experience with doing a scleral puncture as a prelimin- 
ary to iridectomy in glaucoma, reports seven cases of acute 
glaucoma where he has resorted to this method of procedure. 
In none of his cases were there any bad results that could be 
attributed to this preliminary step. The advantages of this 
method are that a much more satisfactory corneal section and 
iridectomy can be done after the tension has been reduced by 
the sclerotomy, and the marked reduction of the tension the first 
few days permits the use of atropine instillations following the 
iridectomy which combats any iritis which may arise. He leaves 
the question as to whether the operation in favorable cases ac- 
complishes and good, other than to permit a thorough iridectomy, 
sub judice, but thinks the aid it affords in doing a proper iridec- 
tomy is very great. The operation is done under ether anzs- 
thesia. The eye being turned inward well a cataract knife punc- 
tures the sclera a little above or below the horizontal meridian 
back of the equator. Turning the knife permits the escape of 
vitreous. After the knife is withdrawn the sliding conjunctiva 
protects the wound. 

BACTERIOLOGICAL TYPES OF ACUTE CONJUNC- 

TIVITIS. 

Alexander Duane and T. W. Hastings (.V. Y. Aled. Jr., May 
26 and June 2, 1906) review the literature on this subject ana 
give the results of their investigation of 132 cases of conjunctivi- 
tis treated at Cornell University Dispensary. The following 
micro-organisms were found and the cases catalogued as being 
due to different infections, either as pure or mixed. 

The gonococcus in but one case and it was a mild one, al- 
though there was an adherent false membrane on both upper and 


lower lids. 
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The Weeks’ bacillus in ten cases in pure infection, and in eleven 
nearly pure, while in seventeen cases it was associated with 
staphylococcus albus, in four cases with staphylococcus aureus, 
in two cases with the micrococcus catarrhalis, and in one case 
with the bacillus pneumoniz of Friedlander. 

The staphylococcus albus in eighteen cases in pure infection and 
in five cases mixed, with staphylococcus predominating. 

The staphylococcus citreus in three cases, in one of which the 
staphylococcus albus was also present. 

The staphylococcus aureus in six cases, one being pure and 
the others mixed with the staphylococcus albus or with this and 
the bacillus xerosis. 

The streptococcus in two cases. 

The pneumococcus in twenty-two cases, all of which were 
mixed infections, some having as many as five different micro- 
organisms. 

The diplobacillus of Morax in one case of pure infection and 
four of mixed. 

The -rerosis bacillus in thirty-five cases; always mixed with 
some other organism. 

The diphtheria bacillus in two cases. 

In ten cases the findings were uncertain, and in twelve they 
were negative. 

Clinically three types of conjunctivitis are described: 1. The 
palpebral form, where the conjunctiva of the lids is chiefly in- 
volved. 2. The ocular, or pink eye form, where the conjunctiva 
of the globe is injected and sometimes chemotic, while the lids 
are not much affected. 3. The mired form, where the ocular 
and palpebral conjunctiva are nearly equally involved. While 
in a general way the gonococcus affects the lids principally and 
the Weeks’ bacillus the ocular conjunctiva, still it is impossible 
to determine the germ responsible for the inflammation, either 
by the clinical form or by the severity of the inflammations. - 

From the study of their cases the authors think the following 
conclusions seem to be justified : 

1. There is no special type of conjunctivitis associated with 
any special germ. The clinical picture presented, therefore, af- 
fords no clue to the germ causing the conjunctivitis. 

2. While certain organisms, like the gofococcus, diphtheria 
bacillus, and streptococcus, usually cause severe reaction, and 
the other germs regularly produce much slighter effects, this 
rule has many exceptions, and no sure deductions can be drawn 
from the intensity of the inflammation as to the germ causing it. 
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3. Membranous conjunctivitis, as is well known, may be 
caused by a variety of organisms. It does not necessarily indi- 
cate a severe inflammation, nor one that will always produce 
other evidences of excessive reaction besides the false mem- 
brane. 

4. In trachoma, particularly trachoma in the stage of acute 
exacerbation, a variety of organisms may be present. These 
do not of course cause the trachoma, but they are of importance in 
that they do produce an intercurrent acute conjunctivitis with 
secretion which latter serves as a carrier of contagion and thus 
disseminates not only the conjunctivitis, but the trachoma as well. 

5. The staphylococcus albus and particularly the staphylococ- 
cus aureus when occurring in the conjunctival sac are, sometimes 
at least, pathogenic, and distinctly predispose to corneal lesions. 
The fact that the staphylococcus albus is probably an almost 
constant inhabitant of the conjunctival sac, does not invalidate 
this conclusion. 

6. Very many mixed infections seem, if anything, to be rather 
less severe than those in which one germ is the predominant in- 


fecting agent. 


BOOK REVIEWS. 


Die BAKTERIOLOGIE IN DER AUGENHEILKUNDE (Bacteriology in 
Ophthalmology). Von Dr. Theodore Axenfeld. With 87 
text illustrations, many of them colored, and 3 plates. Jena, 
1907. Gustav Fischer. Price, unbound 12 marks, bound 
13 marks. 


In spite of the smaller work on the bacteriology of the eye 
in the text-book of Wassermann & Kolle by Axenfeld and the 
numerous previous articles dealing with parts of this most im- 
portant subject, a text-book containing all the known facts has 
been anxiously awaited by us. Nobody could have written this 
text-book any better than the author, who is a recognized master 
in this field. That he dedicated it to another master in the 
same field in France, D. V. Morax, is charactertistic of the fine 
quality of the man of science and of the international brother- 
hood of scientists. ~ 

To give here a detailed description of this work is impossible. 
Suffice it to say that it is a real text-book in the sense that it 
treats of everything pertaining to the subject, including the getting 
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of the material and the methods of staining for examination. 
No ophthalmologist can do without this work, which should be 
speedily translated into English. 

The author ends his preface with this sentence: “He who to- 
day in his clinical work does not make numerous bacteriological 
examinations, will fail in practice in many ways to do the best 
possible for his patient.” 

No truer word has ever been pronounced and Axenfeld’s work 
is sure to show the way to many who for the lack of it, have, 
. perhaps, been unable to do what they very much desired to do. 
To these the book will be especially welcome. 


Eye INJURIES AND THEIR TREATMENT. By Maitland Ramsay, 
M.D. Glasgow, 1907. James Maclehose & Sons. New 
York: The MeMillan Co. 


An excellent description of the injuries encountered by the 
human eyes and their sequelz, illustrated by numerous most beau- 
tiful plates, colored and uncolored. Besides these the book con- 
tains chapters on Roentgen ray photography of foreign sub- 


stances in the eye, on ocular therapeutics, general directions re- . 


garding operations on the eye and a pharmacopoeia of eye dis- 
eases, giving the formule in use at the Glasgow Ophthalmic 
Institute. 

The book is by far not as large and pretentious as the one by 
Praun on the same subject, and it will therefore be, perhaps, more 
useful to the many. It is a most valuable addition to every 
ophthalmologist’s library and will prove a great help to the 
student. 


BroGRAPHIC CLINICS. INFLUENCE OF VISUAL FUNCTION UPON 
Heattu. By G. M. Gould. Philadelphia. Volumes 4 and 
5. Philadelphia, 1906-7. P. Blakiston’s Sons & Co. Price 
$1.00 each. 


We have previously had occasion to recommend to our readers 
the perusal of the preceding volumes on the same subject by the 
well known author. Volume 4 deals with biographies of a further 
number of celebrities, as did the previous ones. Furthermore, 
this volume, as well as the 5th, contains reprints of numerous arti- 
cles on the subject of eyestrain, its consequences and correction, 
published by the author in different journals, thus giving in 
reality in these series all that has come from his versatile brain 
in support of his contentions. We repeat, whether altogether 
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on his side of this interesting question or not, the reading of 
these series will prove certainly very interesting and undoubtedly 


useful. 


A’ Text-Book oF OPHTHALMIC OperRATIONS. By H. Grimsdale 
and E. Brewerton. Chicago, 1907. W. T. Keener & Co. 


Price $4.50. 


This is a book without a preface. It gives a clear and good 
description of the different operations practiced on the eye and 
its adnexa, illustrated with very practical and good illustrations. | 
We cannot see that this work contains anything very original, 
but it is a good and complete résumé of what has been done in 


eye surgery and as such is a valuable book for reference. 
wil ALT. 


PAMPHLETS. 


Medical St. Louis. Presidential address to the St. Louis 
Medical Society. By. J. C. Morfit, M.D. 

Treatment of Croupous Pneumonia in Children. By J. E. 
Winters, M.D. 

The Cure of Psoriasis, with a Study of 500 Cases of the Dis- 
ease, Observed in Private Practice. By L. D. Bulkley, M.D. 

The Treatment of Perforations of the Nasal Septum. By M. 
A. Goldstein, M.D. 

The Teaching of Laryngology and Rhinology in Denver and 
Gross College of Medicine. By R. Levy, M.D. 

Surgical Treatment of Tuberculosis of the Upper Air Pass- 
ages and the Ear. By R. Levy, M:D. 

Sarcoma of the Nose, with a Consideration of the Spontene- 
ous Disappearance of Malignant Growths. By R. Levy, M.D. 

Primary Tuberculosis of the Cornea. By E. Smith, M.D., 
and H. Gibbs, M.D. 

Thirty-third Annual Report of the Medical Director of the 
Cincinnati Sanitarium for 1906. 

A Proposed Operative Measure for Thrombosis of the Cavern- 
ous Sinus. By H. G. Langworthy, M.D. 
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